2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P97000032382

1. Entity Name
RDN FRAMING INC.

04-18-2005 90273 016 ***150.00

Principal Place of Business

421 SW 64 WAY
PEMBROKE PINES FL 33023

Mailing Address
421 SW 64 WAY

PEMBROKE PINES FL 33023 Capee ok

o

2. Principal Place of Business 3. Mailing Address

T

|

I

ecretary of State

Ui

NADEAU, ALAIN
421 SW 64 WAY
HOLLYWOQOD FL 33023

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10,104)
City & State City & State 4, FEI Number Applied For
59-3453952 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Straet Addrass (P.Q. Box Number is Not Acceplable)
S Lo WAy

Pe bl Vi as

City

FL 1 Zip Code

the obligations of registered agent. .

SIGNATURE

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE Regrsterad Ageni signalure reguired when reinslating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
10. . . 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE psD. - - . {3 Delete LE Ol change [ Adaition
NANE . |NADEAU, ALAIN NAME
STREET ADDAESS | 421 SW 64 WAY . STREET ADDRESS
ory-st-zp | PEMBROKE PINES FL 33023"«° CiTY-ST-2P
THLE VPD ' ] Detete TLE [Jchange [ Addition
NAME MATHIEU, MICHEL .t NAME
STREET ADDRESS |16 S, CORTEZ DR. STREET ADDRESS
ov-sT-2p - | MARGATE FL 33068 CITY-51-7P
TITLE T Delete THLE [ change [ Addition
NAME . o L S _
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete HILE ‘ {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2P
TITLE O Delete TITLE [Jchange  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CIry-SI-21
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP j onv-sr-zw

SIGNATURE: _&faweSscu

ALAIN NADEAL

AL /S

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an officer or director
of the corporation or the recaiver or rustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Y5 -13) -3 Tl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date

Daytime Phone #




